Introduction

RCH programme was launched on Oct 15
th 1997 in order to achieve health of mother and children, as collectively they constitute 65% of total population and are important vulnerable group in India due to high morbidity and mortality, hence identified as priority group. 1 Each year over 27 millions babies are born in India accounting for 34 births per minutes. ANC is availed by less than 77 % of pregnant women. 2 There is over 1 lac women and one million neonatal babies dying in India every year due to pregnancy/delivery related causes. 3 The alarming high neonatal and perinatal loss in India is attributed to several factors but leading cause is low birth weight (LBW) babies which account for over one third of all neonates. 4 There are numerous factors contributing to LBW, both maternal and fetal .weight at birth is directly influenced by general level of health status of mother. Maternal environment is the most important determinant of birth weight, and factors that prevent normal circulation across the placenta cause poor nutrient and oxygen supply to the fetus, restricting growth. The maternal risk factors are biologically and socially interrelated, most of which are modifiable. A multifactorial inter relationship exists between the environment in which pregnant mother live and the growth of fetus. 5 The spectrum of RCH services has been enlarged and emphasis has shifted from number of cases to quality and coverage services as also client satisfaction. The full range of maternal and child health services the concern with decentralized planning driven by client needs. 
Materials and Methods
A cross sectional study conducted at MG Hospital, Sitapura, A tertiary care hospital. All institutional deliveries comprise mothers and their new born babies with in the six months of study period, included in the study. A pre structured and pre tested questionnaire was used for collection of information. The questionnaire had three components. First part includes information about new born-sex, birth weight, APGAR scoring and anthropometric measurement. Part second includes information regarding age, residence, religion, type of family, socio-economic status and residential environment of the family. Part third included information about obstetric history of mother, history of present pregnancy.
Before starting the study permission of the hospital ethical committee was taken and informed verbal consent was obtained from all the patients included in the study. The data collected and entered in MS excel sheet and analysis was done by using appropriate statistical tools. In present study low birth weight is slightly higher in female babies 51.58% than male babies 48.42%. There was high incidence of low birth weight babies in mothers of younger age group. Literacy status of mother had a positive impact on birth weight of new born as the literacy level of mother increases, proportion of LBW decreases and difference is statistically highly significant. Socio-economic status again had a significant impact on birth weight as proportion of low birth babies decreases as the socio-economic status improved. Proportion of low birth weight babies is higher in primi and decreases as the parity is increases and the difference is statistically significant. Mother not received proper ANC checkup and regular iron & folic acid were also having more incidence of low birth weight babies in comparison with the mothers who received proper ANC checkup and iron folic acid during their pregnancy period association was found to be significant statistically. Birth spacing also had significant impact on occurrence of incidence of low birth weight babies, spacing between two deliveries increases, proportion of LBW decreases. Proportion of low birth weight was higher who's mother were anemic and this difference statistically highly significant. 12 found no significant association between LBW and maternal age. In our study 26.26% mother were illiterate, 27.51% mothers were educated up to primary, 18.34% up to middle, 15.45% educated up to secondary level and <13% were educated up to higher secondary and above. Uttekar BP et al (2007) also observed in their study in Rajasthan that majority of JSY beneficiaries were illetrate (68%) 7 . The present study shows significant association between literacy level of mother and birth weight of their neonate. As the literacy level of mother increased incidence of low birth weight babies decreased and the difference is statistically highly significant. Similar findings are reported by Barker DJP (1998) 13 , Joshi SM, Pai NP (2000) 14 .
Result
Discussion
The present study showed a high incidence of LBW birth in primi mothers. 124 (52.49%) LBW were born to primi mothers. There is a significant association between parity and low birth weight. Our findings are in accordance with many other workers who also showed this significant association namely Deshmukh JS et al (1998) 15 .
Our study suggests that as birth spacing between two deliveries increases proportion of low birth weight babies decreases and association was statistically significant. Our findings are in accordance with Mavlankar DV, Gray RH and Trivedi CR (1992) 16 .
67.96% mothers in our study had received adequate ante natal care while 32.04% mothers did not receive/inadequate ante natal care. Proportion of low birth weight babies were greater in the mothers who received inadequate ante natal care and association between availing proper ANC checkup and birth weight was found to be statistically highly significant. Joshi HS et al (2005) reported in their study that utilization of ANC (>3 Ante Natal Visit) in 58.20% mothers. There was significant association between birth weight and utilization of ante natal care by mothers. 9 In our present study 66.71% mothers had taken iron and folic acid during their pregnancy. In present study 407 (51.13%) mothers had anemia.
Anemia in mothers is indicative of poor socioeconomic status, lack of ante natal care and less spacing, all these factors affect fetal growth and outcome. Most of studies found lower prevalence of anemia like Anand K and Garg BS (2006) reported that 35% of mothers had anemia. 17 Out of 407 anemic mothers, number of low birth babies were 165 (37.84%) which is quite high as compared with non anemic mothers (17.22%).
The difference was statistically highly significant. Our finding was also in accordance with Joshi HS et al (2005) 9 .
Conclusion
Of 855 mothers studied, a significant association was found between low birth weight and age of mother at the time of admission, parity, literacy level of mothers, birth spacing, ANC check-up, consumption of iron/folic acid. Bases on the findings of this study following suggestions are made:-The proportion of low birth weight found to be high 27.76%, it can be tackled by providing adequate antenatal care to pregnant women in time. To bring more and more women under Janani Shishu Suraksha Yojna (JSSY) and provide them adequate ANC, this will provide a long way to reduce birth of low birth weight babies.
